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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bggistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.Primary Registration District No.

59—015210

STATE F

1. PLACE OF DEATH

2. USUAL RESIDENMCE {Where deceased lived.

If institution: Rasé}a_&/_b)efou
b. COUNTY a slon
so urd

MEDICAL CERTIFICATION

‘Y"'ﬂ' or unknqwn)]i[f yes, give war or dates of service)}

500

4173 G

eoreia Jones

- . COUNTY — . STATE
¢ Mig
b. C})TY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CEI]-QY Inside Limits
R .
Town  St. Louis Yos T e [ rown St. Bouis Yos[} Mo}
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS Yes[J No[]
0 _ wstriution Homer G. Phillips 904 Bacon Street =2
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Richard Jones DEATH 3 13 1959
5. SEX 6. COLOR OR RACE T‘Mmmﬁoﬁ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE‘ {’.I.:';;:;; ;iT‘iEa;LEAR 1:::4‘13512 z:ﬁ:ns.
- a X
Male x | Colored |1 oowo] _ owosceold|  11-21.]922 l
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} ‘ 12. CITIZEN OF WHAT CQUNTRY?
dur'tgeﬂ;u of working life, evan if retired) INDUSTRY . N .
orer Nonse Mississippl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Williem Jones Amie Harris Georgia Jones
15. WAS DECEASED EVER IN U. 5§, ARMED FORCES? 18. SOCIAL SECURITY ND.| 17. INFORMANT Address

1904 Bacon Street

18. CAUSE OF DEATH (Enter only one couse pej
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (5) 2

ine for (a), (b),

W, Mw

INTERVAL BETWEEN
ONSET 4ND DEAFH

d

which gava rise to
obove ecavse ({a},
stoting the under-

Cenditlens, if any, DUE TO (b)
lying couse last. } DUE TO (e}

Eqfan /

PART Ul. OTHER SIGNIFICANT CONDI T4 ’,

20a. A HOMICIDE

2c. TIME OF Hour Month, Day, Year

S = A

19. WAS AUTOPSY
PERFORMED?/ L.
YES[] NO

(e.g., inor abouthome,

208 INJURY OCCURRED 204/ PLACE OF g d
WHILE AT NOT WHILE , facto ergotiics hidg., atc.)
WORK AT WORK

'
201 CITY)P)N OR LOGATION .

M

Y STATE

21. | artended the deceased from

1o

<7

Death eccurred ot

@lyn E {Dewre

ritle

and last saw h & alive on

m on the date stated above; and to the best of my kmwlndg}. from the cavses stated.

2

A allil/

22b. ADDR‘?OO Z Z é

230. BURIAL, CREMATION,] 23b.IDATE
REMOVAL (Specify)

Remowval 3=l T=59

23e. NAME OF CEMETERY OR CREMATORY

Greemina

234. LOCATION {Clty, town, or county) {State)

St, Louis County, Missouri

22:}:1‘72150%

24. FUNERAL DIRECTOR ADDRESS

Ellis Funeral Home, Inc,., 2820 Stoddard

25. BATE RECD. BY LOCAL REG.

MAR 16 ‘69
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by LU PSSO O PPPRPRP P PEPET , Student Embalmer No. ...................

Y 1 - 4, - _—
working under, my persénal.supetvision.
" -

-

Student ...... ettt aretar i e sraeeeneetaanesiaantean
Signature of Student Embalmer

™~

- ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).

1f embdlmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




